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REQUEST FOR HEARING 

 

 

 

I,                                                                 request a hearing to the denial to my appeal on my 
                    (Name of Applicant) 

  

disqualification to own and/or possess a Firearm.  I understand that I may be required to testify at  

the hearing and to provide evidence to support my request to own and/or possess a Firearm.   
 

 

 
 

Please submit this form to: 

 

Office of Forensic Services – MDH 

8470 Dorsey Run Road 

Jessup, MD 20794-9486 

Attention: Restoration Clerk 

Phone 410 724-3172 
 

 

MDH #4755 (7/10/17) 

 

 

 

Applicant’s Name Printed 

 

 

 

 

Applicant’s Signature                                     

 

 

 

                         Date 

 

 

Current Address:      

 

 

 

 

 

Telephone Number: ( ____ ) _____- ________ 


